MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ﬂ63-3045086
DEPARTMENT OF PUBLIC HEALTH AND WELFARE )

STATE FILE NUMBER
Registration Distriet No. 3.[ L'_-_______Frimurv Registeation Disrict No, 3_4_'5 Registrar’s No. l_ié_&_-__-.

[ hkcé-_ol-g'gdﬂp\l 5 9o 3 7. USUAL RESIDENCE (Whare docessed lived. If inslifution: Residence before

a. COUNTY Sy C HARLES a. STATE M0 b. COUNTYST' CHARLET admission)

b. CITY {If oulside corporate limits, glve TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o] OR

TOWN st. ¢ HARCES J Days o ST C HARLES Yo O No i
. FULL NAME OF {If NOT in hospilal, give localion) Inside Limirs d. STREET (If curside, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION G JorEens Hosh YE:RNOE] R T. |/ Yes O NoX

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Typa or print) K R DE}:‘I’H
S LY a1e Woos. DRIDGE Nov. 3 943
5. SEX 4. COLOR OR RACE 7. Morried [1  Never Marriad K B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [] Diverced [ Months Days Hours Min.
l/-7-42
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)

N Nowne S7.CHARLES, Mo U SA

o
13a. FATHER'S NAME 13kh. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

RAy Wee DRIDGE JupiTrH Cagor Burke

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

es, No, or unknown f yes, give war or da
(Y )] UFf yes, give war or dates o RAy waa; e SI CHARI.BJ Ma

18. CAUSE OF DEATH (Enter enly one cayse e Y IR L L L TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: m_,? M ONSEY AND DEATH

IMMEDIATE CAUSE () b /ﬂa&t&—(——r(
Conditions, if any,]  DUE TO :b){%?l'/ G2 A_en /!

which gave rise to

i ey Mm/
slating the under-

Iying cause last. ‘DUE TO (c) LB

P |
PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11, i Yeleased was female was
disease condilion given in PART | {a) there a pregnancy in last §0 days.

lDYes | O Ne I [J Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? a 0 0 .
YESOO ~NOO .

20¢, TIME OF Hou Month, Day, Year 1
INJURY am.
p-m.

20d. INJURY QOCCURRED 20e, PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farrn, faclory street, olfu:e bidg., eh:]
NOT WHILE-AT-WORK [J- |- S o o .

ded the deceased from /-ﬁ"ﬁ% to. // /J 6‘3 and last nw.h""lhva on / /- / )' 65

'ﬂ /) i m on tha date stated sbove, and fo the best of my knowledge, from 1he causes stated.

DO NOT WRITE
ON THIS STUB AMENDED

g ————— e

V5 300
Rev. 4/5%9

'NnG. 2%
20524

1 DATE AMENDED

e b e ——————— e

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

TYPEWRITER RIBBON

OR '

22b. ADDRESS 22c. DATE SIGNED

(Degremy aor fitle)
MO, |do1 NN £ o JI~13-43

? BURIAL, CREMATION, | 23b, OATE 2§c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, aor county) {State)

USE BLACK INK

SHOULD READ

MOVAL (Specify)

£ Borlae |1wNov. 1963 |Oax& RovE C EMETER ST Charles , Arsseuvwi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Al REG. 26. .REGISTRAR'S SIGNATURE
Prinsrer-Bave £ H. ST.Caares Mooy ¥~ i ‘ié's (:/Z/LM

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Starement on Reverse Side) =




STATEMENT BY LICENSED EMBALMER

~ .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.

working under my personal supervision.

Student, Signed :{Lﬂﬁgm J'}/ A \W

Signature of Student Embalmer
Licensed Embalmer No. Lf‘ é 07

P. O. Address —//é - Eﬂ‘-"é‘:ﬁ( /,)“d .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated ubov_e.




